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T - COVER LETTER

TO: Registration Section
-~ Division of Corporations

SUBJECT: -—AC}LC Ck‘EEK I}Q\IES\‘N?EU‘}S L-LQ

{Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the folbwing:

A @ roc.d Y, QQHA\B&O'\B

(Nsmc of Pcréon)

N

" (Fim/Company)

6%4‘\ Cawabtsk B\vm : t4§5

(Address)

Naples Flotmt 340§

(eitylStatc and Zip Code)

For further information conceming this matter, please call:

B Q\"?\Lt FQ\-\N%)SG\'\ L 23X, 695 5‘?74{

MPerson) . (Area Code & Daytime Telephone Number)
DDMLQ {: LeH AR\ Y
Enclosed is a check for the following amount; : '
_—.(Q $25.00 Filing Fee .~ . 0. .$30.00 Filing Fec &- - - QO $5500FilingFee & - - -- — -#\%O.Gﬂfﬂ'mg Fee, - —- -~ - —-
' Certificate of Status Certified Copy Certificate of Stats &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS'
Registration Section : Registration Section
Division of Corporations Division of Corporations
- P.O. Box 6327 - Clifton Building
Tallahassee, FL 32314 : 2661 Executive Center Clrcle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2010

PATRICIA M. RICHARDSON

EAGLE CREEK INVESTMENTS, LLC
6849 GRENADIER BLVD., #1405
NAPLES, FL 34108

SUBJECT: EAGLE CREEK INVESTMENTS, LLC
Ref. Number: M04000001306

We have received your document for EAGLE CREEK INVESTMENTS, LLC and
your check(s) totaling $60.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Florida limited liability, but your entity is a foreign
limited liability. Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6047.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 210A00002076
Registration/Qualification Section

Nivigian of Corporations - PO BOX 63927 -Tallahaccee Florida 32314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

EAGLE CRELEL. | NVESTMENTS LLC
(Name of limited liability company)

wmAng MoYpopept3ole
(Jurisdiction of its organization)

This limited liability company is no longer transacting business in Florida and surrenders its
authority to transact’business in this state.

This limited liability company revokes the authority of its registered agent to accept service on
its behalf and appoints the

[ e Department of State as’ its agent for service of process based on a
cause of action arising during the time it was authorized to transact business in Florida.

LBH] GRetND. e Beup., BIYDS
(Mailing address) ~

Maples, FL 34108
(City/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any
ch in its mailing address.

Mo N\ %\\N\)-&Q

(Signature of member or adthorized fepresentative of a member)

Pﬁﬂ&@ﬂ——M- Cici+AR050r]
(Typed or printed name of signee)
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Filing Fee: $25.00



